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SOME SUGGESTIONS CONCERNING THE ETI¬ 
OLOGY OF GENERAL PARALYSIS . 1 


By H. A. TOMLINSON, M.D., 

Assistant Physician Friends Asylum for the Insane. Frankford, Philadelphia, Pa. 

T HE subject of General Paralysis of the insane is some¬ 
what hackneyed, and the ground which it covers 
seems to have been pretty thoroughly cultivated ; 
still there is one point from which it has not so frequently 
been approached as from the others, and that is, its prob¬ 
able etiology. It is this part of the subject I wish to study, 
and I will use, to illustrate my argument, three cases—two 
of them illustrating antipodal forms of the manifestations 
of the disease, the other occupying a middle ground be¬ 
tween the two. I will also approach the subject from a 
physiological and psychological, rather than from the usual 
pathological point of view, partly because less has been 
said from this standpoint, but principally because it seems 
to me to offer the means of obtaining a clearer under¬ 
standing of the causation and manifestations of this most 
intricate disease. 

1 Presented to the American Neurological Association at Washington, 
September 22d, 23d, 24th, 1891. 
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It is very generally understood and believed by students 
of the subject, that the developed foetus contains a brain 
mass having a definite potentiality and endowed with cer¬ 
tain hereditary tendencies ; and that the individual’s mental 
life is the sum of the products resulting from the influence 
of experience upon this potentiality and of environment on 
the inherited tendencies. In the developed individual, the 
nervous system performs two functions—that of somatic 
life and that of mental life. And just as the functioning of 
the motor centres and the general nervous system is a 
manifestation of motion transmitted from cell to cell, from 
periphery to centre and back again, so, probably, is the 
functioning of that part of the brain which presides over 
mental action. Their inter-dependence and their depend¬ 
ence on the other functions which they direct and control, 
being analogous to that existing in any other organ. Again 
although this definite mode of reception, comparison and 
relation of external and internal impressions which we call 
mental action, is not a tangible secretion, yet it must be its 
analogue, especially as it involves activity of special func¬ 
tioning cells, with resulting tissue change, which increases 
or decreases in a direct ratio with its activity. That this 
function of the brain is a separate one, carried on in a great 
measure independently of the general manifestations of 
nervous energy, is shown by the fact that the gravest dis¬ 
turbances of this function may occur, or even its entire 
extinction, without materially disturbing the vegetative 
existence of the individual. There is an inter-dependence 
however, which is essential to the proper performance of 
both functions. The impressions (the relation and storing 
of which, with the concomitant direction of vital energy 
which form the material with which the psychic function 
has to deal), are brought to it through the channels of the 
general nervous system for elaboration into thought and 
ideas, just as the ore, limestone and coke are brought to the 
cupola of the furnace from their different sources to be 
elaborated by fusion into the product—iron. It follows that 
the proper performance of the functions of the brain de- 
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pends upon the relative perfection of its parts, and the'ir 
adaptability to the demands to be made upon them. 

In the beginning of this discussion, the question arises, 
why should one of two individuals, each subject to the same 
conditions, suffer from paresis, and the other not ? The 
answer to this would seem to be that in the one some hered¬ 
itary or acquired condition existed which predisposed to a 
degenerative brain disease. This is my belief, and I there¬ 
fore start with the statement that the individual suffering 
from general paralysis has, either from hereditary or con¬ 
genital causes, an imperfect cerebral organization. General 
paralysis is premature irregular dissolution, during the 
progress of which the degeneration, instead of following 
the regular order as manifested in senility, is marked by 
explosive and rapid changes, both mental and physical— 
irregular in their order of manifestation and perverted in 
their character, interrupted by stages of remission, during 
which the individual may return to an apparently normal 
condition. 

It is unnecessary to say anything in detail of the various 
hereditary, congenital or acquired conditions which may 
cause arrest and irregularity of cerebral development, or 
which may occur during early life to impair its growth. 
These causes are numerous and act in various ways, pro¬ 
ducing results which may vary from the mild forms of dis¬ 
turbance manifested in hysteria, through various grades 
down to idiocy. Those we have to deal with in this dis¬ 
cussion, are the less marked forms which grade up from 
paranoia. An individual with this limited degree of irregu¬ 
lar mental development, may be and is, as a rule, able to 
perform all the duties of life, even the most exacting, with¬ 
out any manifestation of mental or physical disturbance, 
but if a series or combination of severe disturbances occur, 
they may impair general nutrition to such an extent that 
degenerative changes begin, and, if the strain is kept up, 
continue until they get beyond the point where nutrition 
can overtake them, and dissolution progresses, its rapidity 
being governed by the age of the individual and the 
degree of integrity in the different parts of the organism. 
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These same degenerative changes can no doubt be set up 
by any continuous and progressively active toxic agent 
affecting the nervous system directly, or through the organ¬ 
ism generally. Such as syphilis or alcohol. However, to 
my mind, it still remains an open question as to whether 
the excesses which result in chronic alcoholism and syph¬ 
ilis are not dependent on the degeneration, rather than the 
cause of it. If the history of the case is carefully gone into, 
I think that in most instances symptoms of paresis will be 
found to have existed before the development of alcoholic 
excess or the outbreak of syphilis. The form in which this 
degeneration will make its appearance, is governed by two 
factors—the nature of the cause and the life history of the 
individual. When the exciting cause is mental strain, and 
the predisposing cause prolonged mental over-activity, the 
changes in the individual to first become apparent will be 
mental. But if the predisposing and exciting causes are 
physical, then the first change apparent will be physical. 
It is well to bear in mind, however, that the first changes 
in the character or physical well-being are often not noticed 
or recognized, because the individual’s life history is not, 
nor cannot be, as carefully scrutinized as it should be. It 
is seldom, too, that all of the manifestations of paresis are 
typical, especially in the first and second stages. Indeed, 
I have seen one case that was not recognized until an 
apoplectiform seizure ushered in the third stage. Again, 
age has its influence. Physical degeneration is apt to be 
most marked in those under or in middle life, and mental 
degeneration in those past it. This is to be explained by 
the fact that a young man is more vigorous mentally, and 
that a man who has passed middle life is not so liable to 
encounter the conditions which give rise to the physical 
breakdown in the disease. The first case I have to describe 
illustrates the form in which physical symptoms predomi¬ 
nate, and it also has a bearing on the question, as to 
whether syphilis and alcoholism are causes or the excesses 
which give rise to them the result of the disease. 

Mr. X., aged forty-one years, single, and a grocer by 
occupation, was admitted as a patient March 31st, 1890. 



THE ETIOLOGY OP GENERAL PARALYSIS. 767 

Parents dead. Father died at the age of eighty-three, of 
urethral fever ; mother at fifty years of cancer. Three 
maternal first cousins have been insane. One half brother, 
although in fairly good health and a successful business 
man, has a systematised hypochondriacal delusion, which 
has persisted for some years. A half sister has been mark¬ 
edly neurotic, and her husband, a second cousin, committed 
suicide while suffering from nervous depression. A 
daughter of this sister has been hysterical for some years, 
and was recently on the borderland of insanity for some 
time. Another half sister, by another wife, and born after 
the father was sixty years old, is neurotic, with intense 
egotism and some slight intellectual imperfection, showing 
itself in the form of inertia and absence of any ambition. 
The only brother of the patient, also the only other child 
by the same mother, is vigorous both mentally and physic¬ 
ally. His paternal grandfather was a continuous and con¬ 
siderable consumer of alcohol all his life. His maternal 
grandparents were healthy, vigorous New England people. 

Mr. X. displayed no peculiarities during childhood and 
young manhood, except morbid sensitiveness to criticism 
and a tendency to seclude himself if offended or disap¬ 
pointed. He was very successful in business as a young 
man, and very much liked. He went to Chicago a year or 
more before the fire, and went into a business which brought 
him considerable prosperity. During the great fire, how¬ 
ever, his business was entirely destroyed, and he became 
very poor. He disappeared from the knowledge of his 
family for nearly a year, and when found, was penniless 
and very much used up. He never would tell what had 
happened during this year, nor what he had done. His 
relatives finally found him, brought him back to New Eng¬ 
land and found employment for him. In 1878 he was under 
treatment at Binghamton for the alcohol habit, and is be¬ 
lieved to have used alcohol in moderation, until recently he 
has shown a tendency toward-excess. There is an apocry¬ 
phal history of his having contracted syphilis in 1872, but 
careful scrutiny fails to show any sign of sore on his penis, 
nor does the history he gives of the trouble bear out his 
statements, and he has never spoken of it until recently to 
anyone. For about two years he has been known to in¬ 
dulge in sexual excesses, and for nearly the same length of 
time he has suffered from nocturnal incontinence of urine, 
and recently, from imperfect control of the vesical sphincter 
during the day. In July, 1889, he had an attack of numb¬ 
ness in the left side, and is known to have had ten or more 
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similar attacks since, resulting in a decided paresis of that 
side. About the same time he began to have difficulty in 
articulation. This difficulty has been apparent at all times, 
but is more noticeable if he is fatigued or excited. Within 
the last six months he has had trouble in letter writing— 
his spelling, although never perfect, is much worse than 
ever before, and often he omits >vhole words, and parts of 
words from several sentences in succession, destroying 
completely the sense of entire paragraphs. There is a letter 
preserved which was written by him about this time, dated 
a month previous to the time it was sent, which is an incon¬ 
gruous jumble of sentences. The penmanship of this 
composition varies a great deal. Some parts of it are written 
in a fair, round hand, others in a dragging scrawl, while 
some words are begun in a round hand and end in a con¬ 
fused blur. The letter is not signed. The same difficulty 
shows itself in his accounts, he is unable to add a consider¬ 
able column of figures, and he often drops an important 
item. Within three months a confusion of ideas or inability 
to think clearly has been observed. He has lost his way 
in Boston, where he is perfectly at home, spending hours 
in a fruitless effort to find the railroad station. He has 
gotten out of a car in order to get into another train at a 
junction, gotten back into the same car, and gone on, under 
the impression that he had made the change. This failure 
of memory and attention have increased, so that his ac¬ 
counts of common circumstances related to him or experi¬ 
enced by him, often vary materially from the facts and 
change in a repetition of their relation. He had a fall 
December 1st, 1889, severely hurting his foot. The fall 
occurred during a paretic attack. His temper, never very 
well controlled, has been noted of late to be excited to 
extraordinary violence by trivial things. His violence has 
been of speech and manner only, and he has never threat¬ 
ened personal injury to anyone. His statements of time, 
dates and circumstances are often wholly unreliable. 

The night before he was brought to the Institution, the 
family with whom he was staying found him sitting on the 
front steps with nothing on but a shirt, and that he had 
thrown his pantaloons into the street. His condition on 
admission was as follows : Body well nourished, appetite 
good, bolts his food, bowels constipated, urine negative, 
heart^action regular but weak, pulse 96, lungs not diseased, 
tongue cedematous and fissured and without coating, it is 
very tremulous on protrusion ; speech hesitating and slow; 
the lingual consonants are pronounced with difficulty, and 
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most of the facial muscles are brought into play in talking. 
Pupils react to light ; but there is commencing atrophic 
change in the retina. There is quantitative electrical change 
in the muscular system generally, and in the left leg espe¬ 
cially. There is marked failure of memory and confusion of 
ideas. He is conspicuously self-conscious, irritable and 
suspicious. During the first month of his residence, his 
general condition improved somewhat, but he became very 
hypochondriacal, looking upon the various paraesthesiae, of 
which he was conscious, as organic complaints in the parts. 
He had a slight apoplectiform attack in the early part of the 
month ; during the latter part he developed modified delu¬ 
sions of grandeur concerning his own identity and his pos¬ 
sessions. During the next month, he had two apoplecti¬ 
form attacks, one of them accompanied with motor aphasia, 
lasting for an hour. His incontinence was worse, being 
present both day and night. His gait is becoming more 
ataxic and failure of memory is more marked. He will go 
to the closet and have a free movement from the bowels, 
but before he leaves the closet, will insist that his bowels 
have not been moved for a month. His gustatory sense is 
becoming perverted, and he covers his food with an excess 
of sugar. During the next month, he was in a condition of 
general exaltation, accompanied by explosive and boisterous 
mirth, varied with equally explosive and noisy anger, re¬ 
sulting from trifling occurrences. His physical condition 
remained the same. During the next two months, he had 
three paretic attacks, each one leaving the left side weaker, 
and his ataxia more marked. He also developed auditory 
hallucinations, hearing voices outside his room at night 
talking about him and ridiculing him. With the last paretic 
attack, there was ptosis of the left eye-lid, with anaesthesia, 
and absence to response to either electrical current on the 
left side. The incontinence of urine and delusion with re¬ 
gard to his bowels persisted. During these same months, 
there was steadily progressive physical failure and rapid 
mental reduction, with almost complete loss of memory of 
recent events and great confusion of thought. At the end 
of the period, he could neither get up nor down, dress nor 
undress himself, although he could walk after he was started 
in a straight line, but if he attempted to avoid any obstruc¬ 
tion he could not control his movements, and fell to the 
floor if not prevented. A peculiarity of his condition at 
this time was the diurnal variation in his powers. In the 
morning he could articulate fairly well and write connected 
sentences, but his ability to do either became less and less 
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as the day went on, until in the evening he could express 
himself only after great effort, and could not write at all. 
At this time he had also temporary attacks of paresis of the 
vocal cords, when for a day or two at a time his voice would 
be very husky. At times there would be complete aphonia. 
A note at this period describes his condition. There has 
been marked mental reduction recently and the paresis is 
constantly increasing. He cannot carry out a continued 
train of thought, and in writing he is altogether incoherent 
and irrelevant. In the morning he can write fairly plainly 
and generally connected sentences, but as the day wears on 
he becomes more and more confused, and his paresis more 
marked, so that his writing is entirely illegible. 

During the next two months his condition underwent no 
material change, except that he developed a fairly well- 
defined delusion that there was a man in his room who was 
impersonating him. He could both see and hear him, and 
insisted that this strange man put him out of his bed and was 
trying to steal his clothing. This delusion apparently had 
its origin in the fact of his seeing his own image as he 
wandered about his room at night. The delusion persisted 
for a long time, gradually merging into the idea of a dual 
personality, with whom he kept up an almost con¬ 
tinuous conversation, asking questions and supplying an¬ 
swers. This idea only disappeared when the mental re¬ 
duction had reached the degree necessary to abolish it. 
Two notes at intervals of a week describe his condition at 
the end of the next two months. Eats heartily, but in a 
careless and slovenly way, and bolts his food. He does not 
sleep well, and when awake is very much disturbed by the 
presence of an illusory individual in the room, whom he 
thinks is trying to displace him from the bed, and to appro¬ 
priate his clothing. After losing a night's rest, he is more 
excited during the day, and keeps up the conversation with 
his imaginary companion, carrying on both sides of it him¬ 
self. There has been no change in the motor paresis. He 
cannot get up nor down without help, although he can 
walk fairly well. A week later : He has not slept so well, 
and has been more disturbed by his dual personality. His 
double now tells him that he is going to die of starvation. 
The mirror had to be removed from his room to prevent 
his breaking it in his efforts to get at the person who was 
disturbing him. During the day, when not attracted by 
conversation with others, he is in constant communication 
with his double. The lingual and laryngeal paralysis is 
progressing, so that now he speaks only in a low monotone. 
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During the next two months, he progressed steadily down¬ 
ward, until in July, 1891, he became entirely demented and 
helpless. During this time there has been a continuous 
failure of the left side, until at the date of the last note, it 
is entirely paralyzed. It will be noted in this case, first, the 
decided hereditary predisposition to insanity ; next, the 
marked prominence of the physical symptoms and the 
absence of intellectual perversion and of mental exaltation. 
In his ordinary relations to those around him, there was 
nothing conspicuous but his marked egotism, hypochon¬ 
driasis and loss of memory. The physical changes were, 
however, at all times manifest and apparent. The question 
also arises as to the relation of alcoholism and supposed 
syphilis to the general paralysis. In referring to the history, 
it will be seen that the patient had been a successful young 
man and of good reputation until after he had met with 
great material losses—and that after he had lived for more 
than a year as a vagabond, he had been found a satisfactory 
employe, and while in the ordinary performance of his 
duties, had suddenly developed into a drunkard, requiring 
residence in a home for inebriates. Following this, he had 
passed through a period of ten years comparatively undis¬ 
turbed and undergoing no strain either mental or physical. 
At the end of this time, for no apparent reason, he begins 
to use alcohol to excess, and to indulge in sexual excess 
also. And along with this is noticed increased irritability, 
loss of memory and attention, with some confusion loco¬ 
motor disturbance, and a tendency to attacks of weakness on 
the left side. During his stay in the Institution, there has been 
a steady physical and mental failure, without any maniacal 
manifestations or very marked intellectual disturbance, 
excepting his hypochondriacal beliefs concerning himself, 
which he has held to tenaciously to the end. 

To my way of thinking, the mental manifestations in 
this case were in proportion to the intellectual calibre of 
the individual, and were governed by the nature of his ex¬ 
periences. There being no marked intellectual develop¬ 
ment or special tendencies when the process of dissolution 
became sufficiently advanced for explosive discharges of 
nervous energy to take place, they were manifested only in 
the direction which the capacity and tendencies of the in¬ 
dividual made possible, while the removal of the element 
of inhibition, due to the failure of the moral faculty, liber¬ 
ated the animal instincts, to be gratified without control. 
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The next case is the exact antithesis of the one just 
described in almost every particular, and is quite as typical 
of the predominance of the mental and abeyance of the 
physical manifestations of the disease. Unfortunately, a 
full and careful history of this case could not be obtained, 
and there is only a record of the later manifestations of the 
disease. 

Mr. Y., aged seventy-five years, married, and has four 
children, is a retired merchant in easy circumstances. The 
history obtained is as follows : Mr. Y. was induced by his 
family to give up business about five years ago on account 
of failing health. It had been noticed by his sons that he 
was erratically inclined, and that his business habits had 
become unusual and peculiar. He had suffered for some 
years previous from what was called nervous dyspepsia, 
and to this his failing health was attributed. His mental 
vigor seemed to increase rather than to diminish. He be¬ 
came interested in the social reform movements of Felix 
Adler and other men of advanced views, and he also took 
an active interest in religious reform, and became a close 
student of the literature of the radical element in social and 
religious affairs. He also took up one after another hobbies, 
which he rode for awhile and then dropped. First it was 
horses, then dogs, and again poultry and cattle. He did 
not seem able to keep his attention fixed on any of these 
occupations for any length of time, and after the novelty 
wore off from each acquisition, he seemed to forget them 
for an interval of days, so that some member of the family 
had to watch that his pets received ordinary attention, and 
this had to be done clandestinely, as he always resented 
any offer of assistance. He became after a time subject to 
attacks of depression, and showed a tendency to seclude 
himself, and while in this condition he seemed to be ab¬ 
stracted from all consciousness of his surroundings. He 
continued in this condition with varying degrees of intensity 
until two weeks previous to his admission, when he became 
more excited and erratic. He now undertook to carry out 
a great many absurd and strange schemes, and became 
very violent when opposed. He could no longer be cared 
for at home, and was brought to the Institution. 

On admission his physical condition was excellent. 
Pupils were contracted and immobile, tongue slightly 
tremulous on protrusion, no apparent involvement of mus¬ 
cles of the face, patellar reflex exaggerated. He is restless 
and excited, constantly moving about, and talking about 



THE ETIOLOGY OF GENERAL PARALYSIS. 


773 

plans for the amelioration of the condition of young girls 
in large cities. He has expansive delusions and grandiose 
ideas concerning his personality and wealth. Is imperious 
and dictatorial, easily angered, and will not brook opposi¬ 
tion. Appetite good and bowels moved regularly. Sleeps 
fairly well at night, but is constantly on the move during 
the day. During the first three days of his residence, he 
was continually occupied in efforts to get out of the Insti¬ 
tution. He resented warmly the restraint he was under, and 
was constantly writing telegrams to the Mayor, Governor 
of the State, the President, and to all the prominent men 
in New York and Philadelphia, demanding that they come 
immediately and take him out. He attacked his attendant 
frequently, but could always be controlled by a judicious 
show of firmness. He insisted that everyone should obey 
him implicitly, because he was a man of great wealth and 
power. The next day his grandiose delusions had increased, 
and he made the following declamatory statement : “ I 
have the grandest intellect in the word, and know every¬ 
thing. I can acquire any language in three weeks perfectly 
—my mind grasps the most intricate problems immediately. 
No one can comprehend me, and no one can compare with 
me ! ” 

Three days later he is quieter, his condition being one 
of benignity. He disclaims any ill-feeling towards his 
friends or those around him ; his mind is filled with schemes 
for the material advancement of his friends and companions 
in the ward, and he insists that he has been placed in the 
Institution by mistake, that his friends are not aware of his 
confinement. The following is copied from the envelopes 
of two letters sent by him at this time : “ Mrs. R., two, 
three to fifty without the five ; living there a long time, but 
the cry is coming, push along, better hearken. It is a loud 
cry, especially in New York.” Another : “Mrs. R., 3035 
and a naught ; everybody knows the avenue ; it’s in New 
York, near 42d street, where the shops are getting very 
thick ; good-bye quality, the poor are coming ; don't 
laugh, shut up.” His pupils are minutely contracted, and 
fail to react to light. There is marked tremor of the tongue, 
but no apparent difficulty in articulation. There is marked 
arterio-sclerosis, with pulse at 90 and incompressible. He 
announces the next day that he is the possessor of ten 
thousand millions of dollars, and that he is going to buy 
the Institution with a view of making of it a home for little 
girls brought from the city. His memory is failing rapidly'. 
He eats heartily and insists that he is possessed of great 
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physical power. The next day he is full of his great 
schemes insists on going away, and is very violent when 
opposed. He says that the management of large affairs is 
as nothing to him. The following quotation from a letter 
written soon after his coming to the Institution, shows the 
degree of exaltation present. In speaking of the superin¬ 
tendent and physicians who examined him, he says : “ Ig¬ 
noramuses—all of them ! what do they know about me, 
about science, common sense, about morality, about re¬ 
ligion, about ethics, about sociology, about sycology, about 
political economy, about anything great and good, only 
the petty matters lying within. Not all of them can give 
the meaning of the words, the contracted boundaries of 
medicine and surgery, specialists ignorant of all else be¬ 
sides. Such men come to see whether I am insane or not, 
yes, insane ! with the grand and good ideas and thoughts 
which come from the Infinite. Have they ever walked with 
God ; (yes, some of them know him whom he has sent.) 
But the Infinite, the Infinite, life breathed into the universe, 
permeating throughout and into the innermost past. In¬ 
finite life never dying, have they ever cultivated their in¬ 
tellects, their hearts, even their bodies : no poor broken- 
down bodies gormandized full, heads and hearts empty, 
those are the men to examine into me, far, far happier than 
any one of them.” The next day he is sending telegrams 
in every direction, urging his friends to come after him. 
He insists that he has bought the Institution, and that he 
has immense supplies of money to carry out his plan of 
starting a home for girls from the city. At the same time 
his ideas are growing more expansive, and this plan is to 
be but the nucleus of large operations in different parts of 
the country in which many people are to be employed at 
large wages and all the employes are to have homes there. 
The following copy of a letter, written at this time, will 
illustrate the increasing expansiveness and the progressive 
confusion of his ideas. 

“ I have been buying some property recently at very low 
prices, on which I shall make a very large sum of money. 
I think I am already very rich and will soon be embarrassed 
with riches apparently. I have bought one place and will 
put up a hotel on it, perhaps, and build many fine houses 
on it. I have bought Mrs. S. house just as it is, beautifully 
furnished, for you and Mr. C., and would like to have you 
come here and live, as long as you live in the greatest 
plenty. Mr. C. will not have to work at all, except for his 
pleasure, though I think he would be so much sought after 
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that he would find it difficult to withstand ; however, I 
shall have a superabundance, and you will have your car¬ 
riages and horses and everything like a rich woman, as you 
really are, and a mighty good one at that. I will live with 
you most of the time, I expect ; you can begin. I have 
bought G’s house and all the old houses in Irishtown, cheap 
as dirt, but I will tear them all down, and have rows of fine 
stores put up ; our own big lot I will divide up into streets 
and put villas up—it will be elegant. The streets will be 
paved, etc. Write to little Tom and tell him all of this. 
I send you $50 to-day and will send you plenty more soon. 
I am in Philadelphia now on a piece of property that I ex¬ 
pect to buy and will be detained here some time. I am 
going to buy this place, I am pretty certain, for I have 
plenty of money at command, and I expect I’ll get it for 
$100,000 or less. However, I will give $200,000, and Mrs. 
P. would give me all of it. You must come on and help me, 
you can live on this grand farm with me, you can be mis¬ 
tress of this grand building, filled with beautiful well-clad, 
well-fed children. Oh, if I ain’t a happy man, there never 
was one. Come quick, as you can leave your house in other 
hands to be kept up. I will send you the money to do it 

all, only come quickly to me by fast steamer. 

I have all the money and wealth you will ever need. Rent 
your house and come ; you can have miles of hot-houses 
and millions of roses and chrisanthemums ; won’t we be 
grand, tho’! Wouldn’t Dr. W. like to come, I could give 
him chief physician’s place, I think, at a high salary . . . 
it would put him beyond want, high up above it all his life, 

. . . . It is strange to me how things progress, and at 

times burst forth with a bound, as soon as one idea is ac¬ 
complished another comes, and so on, and so on, and so on, 
when we penetrate and go through, and then, perhaps, 
another, so progress goes on all this life and all other lives 
in the future. I shall want a large corps of the best men 
England can produce, for this will be one of the finest In¬ 
stitutions in time as anywhere in the world.” 

Two weeks later, he is becoming more and more wrap¬ 
ped up in his exalted ideas, and rarely speaks to anyone— 
sometimes he is too full of his plans to eat. He thinks that 
his food is prepared by a French cook, and he constantly 
magnifies the quality of his food, speaking of each article 
of his dietary as if it was some exquisitely prepared com¬ 
position, especially gotten up for him. His possessions 
are also growing greater, and now include all of England 
and Ireland. Along with this is an expansion of ideas for 
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the utilization of his purchases. From building an Institu¬ 
tion for the care of homeless girls, he has risen to the 
formation of a new government and a reorganization of 
society, on the lines laid down by writers in the radical 
journals he has been reading. These ideas are, however, 
much elaborated by him. The two following extracts from 
his code of laws, will show what he hoped to do. “ I will 
give $100 reward for the name of any gentleman found or 
seen frequenting a house of ill-fame ; I will give $5 to every 
very poor man or woman in New York city.” Finally his 
possessions came to include the whole of the continent of 
Africa, and later, the world. 

During the next month, it is noted that his physical 
health has steadily failed and his excitement has grown 
more intense. His memory is entirely gone, and he is con¬ 
tinuously and completely self-absorbed. In the early part 
of the month his ideas had so far expanded that he one 
morning announced, “ I am God ! I am the law ! Every¬ 
thing is according to my will.” Again, a few days later— 
“ I am the supreme power ; I am going to establish a new 
government. There shall be no poverty, no taxes, no evil 
things.” About this time he wrote the following : “ An¬ 
nounce to the world, to the whole world, that a new world 
has emerged from its hiding-place of love and mercy to all 
men, and will enter at once upon its glorious mission of 
peace and good-will to man, and of the highest honor and 
deepest love to the supreme one, who has inaugurated this 
grand blessing to mankind.” Also this : “ Cardinal Man¬ 
ning, I have been directed by the Supreme power, of which 
thou, too, art no doubt aware, to kindly and lovingly invite 
thee to come to me, to the supreme, that we, too, may so 
walk together on the earth as to bring honor, not shame, 
to the great name of the supremist.” Then followed elab¬ 
orate plans for the government of the new world, based as 
before, and then was put in a new language, called the new 
world language,—“ Do no yu du, so also now de work of 
my dear, dear Fader is done, he has blest me, he has 
wispered in my ear, well dun, gud an faithful gentleman, 
enter into de joys, etc., . . . Next he makes an an¬ 

nouncement to the world, made up of language taken from 
the Old and New Testaments, and signs himself “ The Su¬ 
premist, Supreme Ruler of the New World as also of the 
old.” One day he was a loving, beneficient ruler, the 
next an avenging deity, pronouncing curses and anathemas 
upon every one who came near him. One morning he an¬ 
nounced, “ I am God, I am the supreme power, and no one 
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is fit to talk to me or associate with me.” Next day all this 
had disappeared, and he was boasting of his great muscular 
power, and wanted to spar with everyone, and before the 
day was over he announced himself a Second Samson. 
This was followed by an attack of depression, during which 
he cried a great deal and spent much time on his knees 
communicating with the Deity. He soon became exalted 
again, however, and made constant efforts to take off his 
clothing, saying that in the new world no one was allowed 
to wear clothing. During all this time he never spoke 
directly to anyone, nor would he answer any questions. 
He was entirely absorbed in his exaltation and seemed to 
have no consciousness of his surroundings. This abstrac¬ 
tion constantly deepened as his religious excitement in¬ 
creased. Sexual perversion made its appearance, and he 
made efforts to masturbate and to practice paederasty with 
other patients. After this he became very restless and ex¬ 
cited, and had visual and auditory hallucinations, also vivid 
illusions. One night he tore his bed mattress to pieces, 
trying, as he said, to rescue the Empress of China, who was 
sewed up in it. Again he imagined his wife was in bed 
with him, and he would try to embrace her, and would 
make amorous proposals to her. Toward the latter part of 
the month, he had transient delusions, at one time imagin¬ 
ing that everyone who came near him meant to kill him. 
and again he talked of suicide. Following this, came the 
idea that he was a great military genius, and he conducted 
battles both on land and sea. From his fragmentary ex¬ 
clamations, he evidently imagined himself Napoleon and 
Nelson combined. After this he had an attack of exhaus¬ 
tion, with muttering delirium, and picking at the bed 
clothes. During the next week he failed rapidly. The 
arterio-sclerosis increased greatly, having been present 
from the first. His radial arteries were very tortuous, form¬ 
ing almost a letter S between wrist and elbow. His pulse 
having kept at about 80previously, now became more rapid, 
running up to 120. He occasionally had an involuntary 
stool, also passed his urine in bed. He at this time thought 
his room was haunted by dogs and cats, he struggling all 
night to get them out. During the day he was generally 
in a condition of ecstasy. 

He failed rapidly during the next week, and died March 
15, 1890. Three days before his death, he became stuporose, 
and the day before he died he had a right hemiplegia, but 
apparently without involvement of the facial muscles. No 
post-mortem was allowed. 
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It will be noted that in this case, until the patient’s con¬ 
duct became very much disturbed, nothing was observed 
as wrong with him, and yet he lived barely three months 
after admission. Another conspicuous point is the entire 
absence of physical failure or motor disturbance until a 
week before his death. There was no disturbance of speech, 
although there was a gradually developed difficulty in 
writing, so that toward the last his writing became a scrawl. 
A peculiarity of his graphic failure was that as it progressed 
the letters were made larger, and near the last, what he 
wrote was printed in true school-boy style. The history 
of this man’s life, so far as it could be obtained, was not 
marked by any conspicuous episodes or active crises. He 
had beginning as a poor boy, acquired considerable busi¬ 
ness success. Without any history of severe illness during 
his life ; he was known to have suffered from what was 
called nervous dyspepsia for several years previous to his 
final breakdown. After middle life he took up intellectual 
pursuits, which the exigencies of business had prevented 
his indulgence in before. He pursued his studies with en¬ 
thusiasm, and was especially attracted toward religious and 
philanthropic subjects. In these direction he became 
radical and elaborated advanced ideas, which, however, 
there is no history of his attemping to carry out. His moral 
and uniform domestic life kept him from causes of degenera¬ 
tion usually present in others, and his mental breakdown 
seems to have resulted from the over-use of a brain unac¬ 
customed to such exercise, after the period of active de¬ 
velopment had passed when general nutrition was impaired 
by an imperfect digestive function. 

The next case is typical of the coincidence of mental 
and motor symptoms, and of their uniform progression. It 
therefore occupies a middle ground between the other two. 

Mr. Z., admitted as a patient May 15th, 1890, is thirty- 
eight years of age, and a lawyer by occupation. On ad¬ 
mission he was found to be a muscular, well-developed man, 
and physical examination shows all his vital organs, except 
the stomach, to be in good condition. He suffers from in¬ 
digestion most of the time, is irritable and suspicious, and 
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complains of being ill-used by his family and friends, also 
that he has lost the power to work. There is fibrillary 
tremor of the tongue on protrusion, with involvement of 
the muscles of expression, so that in ordinary conversation 
he appears to be on the point of bursting into tears. He 
has scanning speech and difficulty in articulating the labial 
consonants. Pupillary reaction is normal, but the pupils 
are very mobile and dilate widely under excitement. 
Reflexes negative. 

History .—He was very much brighter as a boy than any 
of his brothers, and was in good physical health. He was 
never, however, on very good terms with his family, because 
he thought they did not appreciate his intellectual capacity, 
and he had a strong imperious will, ill-brooking restraint. 
After leaving college, he had a severe attack of diphtheria, 
which left him profoundly prostrated, and from the depress¬ 
ing effects of which he did not recover for more than a year. 
He studied law and began its practice successfully, and he 
also went into politics. His associations here led him into 
convivial habits, and he became addicted toalcohol. After 
a severe disappointment on account of his failure to be 
elected to an office for which he was a candidate, he be¬ 
came dissatisfied with his law practice and took up with an 
offer from a publishing firm to digest the laws of his native 
State. He worked very hard at this, beginning at 8 . A. M. 
and working until 11 P. M., and this he kept up for eighteen 
months. He became dissatisfied after finishing this work, 
and very much incensed toward his publishers, because, as 
he saiid, they did not properly value his work. He left his 
native city and went under engagement to a western firm, 
with whom he could not get along either, always accusing 
them of cheating him and not properly appreciating his 
work. About three years ago a more marked change was 
noticed in his character. He began to show unusual irrita¬ 
bility and a disposition to quarrel with those with whom he 
had business relations. He would also become violently 
angry from trivial causes, his self-consciousness was mor¬ 
bidly developed, and he was very egotistic. Since that 
time, all of these conditions have become more marked, he 
quarrels with his wife and relatives, and any opposition 
from them makes him violent and boisterous at times, and 
he uses threatening language toward his family, of whom 
he is constantly suspicious, thinking that everything they 
do for him is designed to interfere with his welfare. He 
thinks he is not understood or appreciated, and that his' 
sufferings are due to his not being properly treated by his 
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family and those for whom he worked. There is no history 
of insanity in the family, but his father was noted as a 
morose and eccentric man, and a brother became insane in 
early life on account of an accident. During the last two 
years Mr. Z. has himself been conscious of a failing power 
to work, and he has resorted to alcohol, often to excess, to 
keep himself up and to drown his bitter feelings. He has 
also used tobacco immoderately. He has suffered from 
indigestion with flatulence and fugitive pains in his stomach, 
back and head. During the first month of his residence he 
was irritable, cynical and morose, alternately excited and 
depressed, railing at his family and his friends, criticising 
the stupidity of every one with whom he had been asso¬ 
ciated. During the year that followed, there was a gradu¬ 
ally progressive mental and physical failure, marked by 
failure of memory and attention, with loss of physical 
power and growing paresis of facial muscles, so that all the 
muscles of expression were in exaggerated movement dur¬ 
ing conversation. He had attacks of explosive laughter 
and weeping with exacerbation of excitement. There were 
no hallucinations or delusions, but simply a failure of intel¬ 
lectual power with exaggerated self-consciousness and per¬ 
verted moral faculty. He was constantly trying to excite 
sympathy for himself among patients and attendants, also 
any strangers whom he might meet. He applied to differ¬ 
ent lawyers and judges to institute proceedings for his dis¬ 
charge, and finally made application before the Committee 
on Lunacy for his discharge. When by himself he would 
talk over his grievances and disappointments, cursing his 
family and friends and the physicians of the house. He 
was a most miserable and unhappy man, but never violent 
or belligerent. He was constantly making efforts to secure 
the cooperation of newspapers and lawyers in exposing the 
mismanagement of institutions for the insane, yet at the 
same time he did not want to appear personally in the 
matter, but first wanted them to get him out, and then help 
him to do what he felt he no longer had the mental power 
to accomplish. His handwriting changed very much, the 
letters were not perfectly formed, and were made smaller ; 
a letter, and sometimes two, would be omitted from a word, 
and the last letter end in a scrawl. Sometimes one or two 
words would be left out of a sentence, or would be trans¬ 
posed. Under the magnifying glass two specimens of his 
handwriting, representing the beginning and end of the 
year, showed a marked difference. In the first, the lines 
were firm and even, but in the last they were uneven and 
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wavy, and with intervals, so that in places they looked like 
a series of dashes. He now wrote and spoke very deliber¬ 
ately, and in writing would make a great many flourishes. 
Shortly afterward, with the assistance of a discharged at¬ 
tendant, he escaped from the Institution, and went to 
another State, where he is the inmate of a sanitorium, from 
which place he is sending out bulletins to newspapers, 
offices and courts of law, asking their cooperation in ex¬ 
posing the wickedness and mismanagement of institutions 
for the insane. 

These three cases, from the standpoint of causation and 
mode of development, represent the most ordinary forms of 
general paralysis, and illustrate fairly the physio-psycho¬ 
logical changes which seem, from my study of the subject, 
to be embodied in this form of insanity. In seeking for a 
standard by which to judge of an individual’s sanity or in¬ 
sanity, we are forced to create an arbitrary, and in a meas¬ 
ure, an ideal individual with whom we can compare all 
men, and judge of the existence and degree of insanity in 
them by the extent of their departure from this standard. 
This ideal individual can be defined most simply and defi¬ 
nitely by Herbert Spencer's abbreviated definition of life, 
as an individual who can perfectly “adapt internal to ex¬ 
ternal relations.” Any deviation from this standard is 
literally insanity, although it is not recognized as such until 
the deviation becomes so marked as to become conspicuous 
on account of so faulty an adaptation of external relations 
as to materially interfere with the individual’s welfare and 
his relations to those around him. The various forms which 
this deviation from the normal standard may take, will be 
governed, of course, by the degree of imperfection in the 
nervous organization in the individual and the influence of 
environment. That is, if the relative imperfections of 
structure exist only in certain definite directions, the faulty 
adaptation will be in those directions, and if the environ¬ 
ment of the individual be such as to increase this faulty 
adaptation, it will be to that extent exaggerated. Consider¬ 
ing then each primary form of insanity to represent some 
fault in brain structure or irregularity in the manifestations 
of its functional activity, either inherent or acquired, it 
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would seem logical to conclude that in general paralysis of 
the insane was included all other forms of mental disturb¬ 
ance, and that the variations in type which we see repre¬ 
sented in different individuals, were dependent upon the 
conspicuousness of one or another form of perverted re¬ 
lational adaptability. What gives general paralysis its in¬ 
dividuality is the progressive degeneration going on in the 
whole nervous system, hand in hand with the perverted 
manifestation of mental function. For it is not uncommon 
to find certain forms of degenerative insanity which mani¬ 
fest a great many mental symptoms of general paralysis, 
but none of the motor symptoms, and that finally lapse into 
terminal dementia, without showing any paralytic symp¬ 
toms. Again, the physical disturbance in general paralysis 
may resemble that of any other form of primary insanity at 
some time during its progress, generally in the first or 
second stage. 

With this statement of what is constituted in my con¬ 
ception of insanity, and its application to the phenomena of 
general paralysis, let us pass to the consideration of the propo¬ 
sition contained in the introduction to this paper, that is, that 
the degeneration in general paralysis probably always takes 
place in an irregularly developed brain, and that the influ¬ 
ence of this imperfection of structure under the stimulus of 
a sufficient exciting cause, is the main factor in the inaugu¬ 
ration of premature dissolution. In the consideration of brain 
degeneration, a clearer idea of the process can be obtained 
by studying the life-history of a single cell and then ap¬ 
plying the result to the whole mass. 

Bio-chemistry teaches us that all organic compounds are 
unstable, and that in theanimal organism in functional cells 
the relative instability is much greater than in all others. 
Also that this instability increases with the activity with 
which the function is performed. Consequently we would 
expect to find, as we do, that the structure of the functional 
nerve cell is the most unstable of all organic compounds. 
It is then the corollary of this statement that the activity 
of the nerve cell depends upon the sensitiveness to stimuli 
resulting from this instability, and that its capacity for 
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continued function depends upon its ever-recurring recon¬ 
stitution. 

In an organism with nerve cells having a definite poten¬ 
tiality, this reconstitution will continue as long as the 
organism exists, but if, through some incompleteness or 
irregularity in the development of the cell, due to hereditary 
or acquired Causes of imperfection, the reconstitution is not 
complete, the result will be a greater instability of the 
compounded elements of the cell, making it more easily 
broken up, or in physiological terms, increasing the cell’s ir¬ 
ritability, This increased rapidity of decomposition and re¬ 
constitution implies a greater amount of waste and need for 
increased quantities of nutriment, consequently an increase 
of all the other organic activities implied. Now, if from 
any cause the general organism is incapacitated for sup¬ 
plying the increased quantity of nutriment, there must 
necessarily be an imperfect reconstitution of the nerve cell, 
and a consequent reduction in type, with restriction of 
activity, which if continuous, finally brings about dissolu¬ 
tion and destruction of function. 

Applying this analysis to the changes which take place 
in general paralysis, they will be found to correspond with 
the process taking place in the nerve cell. The individual 
starting out in life with an imperfect nervous structure, and 
whose functional nerve cells possess a greater irritability than 
normal, on account of the imperfection, is greatly affected 
by a strain which might be borne by a normal individual 
without setting up any degenerative changes. These 
changes assume greater proportion on account of the in¬ 
creased irritability of the functional nerve cells, liberating 
an amount of potential energy in a short time, that in the 
ordinary individual or under normal conditions would oc¬ 
cupy a long time in its liberation. The power of the cell 
to reconstitute itself is thus interfered with, through the 
exhaustion of vitality and consequent interference with 
nutrition, thus bringing about the reduction in type and 
diminution of activity in the cell, and consequently in the 
whole nervous mechanism. If this defective structure is 
general, such as might occur as a result of incompleteness 
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of brain development, or through the influence of some 
toxic agent interfering with general nutrition in an exces¬ 
sive degree, there would be produced the typical manifesta¬ 
tions of general paralysis or premature explosive senility. 
But if this inherent irregularity of nervous structure is 
more excessive in one direction than in another, there will 
occur the various deviations from the average type that are 
so frequently encountered. 


NEURASTHENIA AND ITS RELATIONS TO. 
CHANGES OF THE GASTRO-ENTERIC TUBE. 

Dr. Champagnac has published a monograph (Steinheil, 
Paris) upon this subject which is very extensive, and from 
a bibliographic and historic point of view this question is 
of real and unquestionable value. His conclusions are as 
follows: 

1. The coincidence of dilatation of the stomach and 
prolapse of the right kidney and neurasthenic disturbances 
is absolutely incontestible. 

2. One may, by directing one’s treatment towards the 
dilated stomach, cure the nervous symptoms which accom¬ 
pany and follow it. 

3. This treatment does not cause the dilatation to dis¬ 
appear, but prevents the autointoxication which is the 
cause of the neurasthenic symptoms. 

4. Although the gastrectasia does not disappear en¬ 
tirely the patient ceases to be nervous. 

5. In the pathogenesis of neurasthenic disturbances, we 
do not admit the theory of Glenard—enteroptosis—but that 
of Bouchard—the pathogenic importance of dilatation of 
the stomach. 

6. We hold the nervous theory—Beard’s—as insufficient 

and incapable of explaining the neurasthenic phenomena, 
even if they have preceded the dyspeptic symptoms.-—(Gaz- 
zetta degli Ospitali, No. 25, 1891.) F. H. P. 



